MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

-62-022483

" STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. ___. _O_.g_.___}rimary Registration District No, ﬁ#&._.?.-_-l-qimlr's No. _.é..i__________
ON THIS STUB l
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceasad liv If institution: Residence before
VS 300 a a. COUNTY Dunklin o stare  Missourh counry 1in sdminslon)
L
Rev. 4/59 % ™ CITY ¥ outside corporate limits, give TOWNSHIP only} Length of stay in 1b < c&}v Tnside Limity,.
% TOWN Rt. 1 Senath TOWN Senath Yes [ No %
1 < ¢ FULL NAME OF (If NOT in hospital, give lecstion) lnsice Limirs d. STREET (L cutside, give location) Reside on Farm
— 0350 = HOSPITAL OR ADDRESS Rt. :
2 s INSTHUTION Residence Yes [ Mo Yes B Mo O
PELY. a a.
3 3. NAME OF DECEASED First Middle last 4, DATE Month Day Year
(Fype or print) DEAFTH
_4 . Webster Waldo Rhodes June 24, 1962
) 5. SEX 6. COLOR OR RACE 7. Married [ Never Marriedfl] |8. DATE OF BIRTH | 9- AGE (last birthdoy} [IF UNDER I YEAR [ IF UNDER 24 HR
5 - 1m White - Widowed (] Divorced [ 2117/1911'+ . 48 Months | Days | Hours Min.
.__L 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 120 CITIZEN OF WHAT COUNTRY
& W duting most of working life, aven if refired)
z Finmer Bollinger S
7 G 13a. FATHER'S NAME D=r, 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
— 2 B William Jefferson Rhodes Cora Myers None
8 2, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL CEOHDITY RO, 17. INFORMANT Address
3 {Yes, no, or unknown) { (If yes, give war or dates of serviq
97,p | gl Wk ) Ora Johnson Rt, 1 Senath, Mo.
oo s A IR R A A Coeg] At A
PART |. H
10 24|51 & Electrocution,accidental SEHEY
@ Iis g IMMEDIATE CAUSE {a)
11 ) 24 § & 8
12 & (S o . Conditions, if any, DUE TO (b}
ZQ - 3 W 5 which gave rise to
T2 above ;:':un d(a),
— Tatery & Lnasr-
B3/ -0 |F : Iying - cavse  laat. DUE TO (c)- _ 7
% Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceasad was female was
g disease condition given in PART I (a} there a pregnancy in last 90 days.
g § ) ] O Yes ' O Ne | O Unknown
g E 19 WAS AUTOPSY | 20a. ACCIDENT  SWICIDE- HOM&C!DE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itemn 18.)
5 Bl TRRTNOD = Started to cut electricity off while
— - =2 A A L
z (2 & | < TIME OF  Hour_ Month, Day, Yeor starming Im water.
w O [ al 1p4@0 :mJune 24,1
=
E ﬁ-ﬁ 20d. INJURY OCCURRED e, PI.ACEfOF INJURY (e'gf-f" in gll;{abcut l')\oma. 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, factory, street, office bidg., etc.
5 o NOT WHILE AT DRK nXH d Salem Twp. Bunklin Mo,
5 E <O( her .
[ & 21, | attended the decessed !rnmn 00 .P M ) and last saw p; alive on
: ; 9 Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
wy w 2 1= 372, SIGNATU ortitle) 22b. ADPRESS 22¢, DATE SIGNED
3 &9 © M T EAS ennett,Mo. 4228287
- s sl Quinto ar 0 : :
o | 23 BURIAL, CREMATION, | 23b. DATE "Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn, or county) {State}
d 9 REMOVAL (Specify)
z s 1al 6/27/1962 Lulu Senath
= << 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 248. REGISTRAR'S SI GNA]E
wi >
= @ | McDaniel Funeral Service, Senath, Mo, b- a2 ¢~ bz |Mmadl W

{Licensed Embalmer’s Statement on Reversa Sida)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working -under my personal supervision, - -

Student S " Signed @. g ‘ &AIL«/Q/Q‘ , 1

Signature of Student Embalmer

- 1

B . ‘ . . Licensed Embalmer No. LL? 10 !

.. o« PO Address_,iﬂ_a_ﬁv_’m_al_ 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutés grounds for revocation of license).

% embalmed by a STUDENT, he also shall sign in his OWN handwriting. t

If thi‘s. body is not embalmed, fact should be so stated above. :




